Introduction
Every hospital patient is admitted with his or her own blend of acute and chronic problems. By definition, these diseases and disorders embody varying degrees of psychophysiological dysregulation, problems that may shrink or remit when addressed thoughtfully using the tools of self-regulation.
Baylor All Saints Medical Center in Fort Worth, Texas, has a long history of using psychophysiological interventions as part of the broad approach to patients' health. For the past 4K years, the hospital has funded an in-house psychophysiologist. In this article, we tell the stories of two composite representative patients to illustrate psychophysiological services used in this adult hospital setting. Finally, we conclude by addressing reimbursement issues and exploring future directions.
The psychophysiologist works primarily within the Martin Center for Chronic Pain Management, an interdisciplinary program that helps a wide range of patients (see Table 1 ). The team is composed of a psychologist, a physical therapist, a master's prepared nurse, and the psychophysiologist. The psychophysiologist is a licensed mental health provider who is also certified in biofeedback and clinical hypnosis. The team conducts an integrated assessment for referred patients and creates a treatment plan. The client may then be invited to enter a comprehensive interdisciplinary pain (CIP) program, offered individual treatment components within the center, or referred for outside services.
The CIP program offers ''skills not pills.'' Clients come to the program two afternoons per week, for 4 to 5 hours each day. The program lasts 6 to 8 weeks, depending on the clients' response to treatment. It is behaviorally oriented, with a focus on teaching clients to manage pain. Most clients experience a reduction in pain, take less pain medication, and report improved sleep and reduced negative affect. The emphasis is on individual treatment rather than treatment groups. Clients served come from diverse life circumstances, some who have had problems with chronic pain for 6 months, and some for decades. A description of a typical client's progress through the psychophysiological component of this program follows.
Case Study 1
''Cindy,'' a 52-year-old African American woman, was referred to the CIP program for help with the fibromyalgia that had affected her for 8 years. Comorbidities included obesity and sleep apnea. She was taking narcotic medications, as well as Lyrica, Cymbalta, and Xanax. Her psychosocial history included growing up in an abusive home. She was in her second marriage and was on medical disability. Within the context of the CIP program, Cindy was seen twice per week for 50-minute sessions, for a total of 12 sessions. The content of typical psychophysiology sessions for CIP patients is summarized in Table 2 .
Every client brings his or her own unique problems and strengths to the learning process. Cindy was no exception. With her history of abuse, extra care was taken to assure her of the proper application of hypnosis and to educate her about its safe use. After these reassurances, she was eager to learn what her capacity for hypnosis might be. Cindy had a musical background and took readily to a home practice audio recording, which paced her breathing at 6.5 breaths/minute, her resonant frequency as determined using heart rate variability (HRV) biofeedback (Gevirtz & Lehrer, 2003) . Initially, she practiced this with her eyes open. As her hypervigilance decreased, she began to close her eyes during relaxation.
The exposure to relaxation and reduction of arousal that her early sessions provided improved Cindy's sleep. However, she still complained of feeling fatigued during the day. In Session 5, she revealed that she had been poorly compliant with her continuous positive airway pressure (CPAP) unit because it felt suffocating. By this point she had established a strong trust in her capacity for hypnotic response and was receptive to a hypnotic reframing of the CPAP mask as a welcome aid to her health rather than as a threat. After three sessions with these suggestions, her CPAP compliance increased from 25% to 100%.
Cindy also learned to use self-regulation strategies to help her succeed with the other components of the CIP program. She learned rapid relaxation techniques, using them to lower the stress arousal she felt when communicating with her family. The team psychologist was concurrently working with her on assertiveness skills, and the team celebrated each of Cindy's small successes with her. Cindy also used surface electromyography biofeedback to understand the postural change concepts that the physical therapist was training her to use independently. Posthypnotic suggestions were employed to strengthen the natural incorporation of these critical changes into her new normal ways of moving and sitting.
Cindy completed the CIP program in 6 weeks. She had decreased her average pain from 7/10 to 3/10, was sleeping restfully, and had increased her functional activities. She developed a balanced self-care plan for the next 6 months, including volunteering in the community and regular exercise. She tapered off the opioids and Xanax and returned to the care of her primary care physician with a new lease on life.
Case Study 2
The case of ''Mary'' illustrates the effectiveness of hypnosis for irritable bowel syndrome (IBS). She was referred by her primary care physician for treatment of IBS and functional abdominal pain because her physician had a previous CIP client who had benefited significantly from this approach. Mary was a 42-year-old Caucasian woman who had struggled with IBS symptoms her entire adult life. Traditional approaches (dietary and medication) had yielded limited benefit. Mary's main complaint was the way her symptoms impeded her ability to function as an event planner. Sometimes the IBS forced her to disengage from her work during a critical point, causing embarrassment and creating anxiety that her business would suffer. Mary had a previous positive experience with hypnosis for smoking cessation and was strongly motivated.
Hypnosis has proven to be a very effective and longlasting treatment for IBS (Palsson, Turner, Johnson, Burnett, & Whitehead, 2002 ). Palsson's protocol involves seven sessions of scripted gut-directed hypnosis. In the Martin Center, we use eight sessions, with the first session encompassing assessment, education about hypnosis, and an HRV biofeedback resonant frequency assessment. The inclusion of the biofeedback component is the only deviation from Palsson's published protocol. Clients are sent home from that first session with a paced breathing audio recording for home relaxation practice. Mary was instructed to practice the breathing exercise twice per day for 10 minutes as homework the first 2 weeks. (Hammond, 1990) ; posthypnotic suggestions to facilitate client goals, daily relaxation practice Biofeedback: SEMG, HRV to strengthen client's capacity for self-regulation, increase insight and motivation
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Hypnotic reinforcement of treatment gains, anticipatory guidance; posthypnotic suggestions center on successful incorporation of changes for long-term; final instruction in daily self-regulation Note. CIP 5 comprehensive interdisciplinary pain program, PPA 5 Psychophysiological Profile Assessment, HRV 5 heart rate variability, SEMG 5 surface electromyography. Sessions 2 through 8 followed Palsson's protocol. He provided a complete script for gut-directed hypnosis, with a full induction, guided imagery, suggestions for increased gut comfort, and realerting. Each session builds on the last, and the sessions are usually spaced 2 weeks apart. After the second hypnotic session, clients are given a self-hypnosis recording for home practice.
Mary's response to the gut-oriented hypnosis followed a typical path. She initially reported an increase in relaxation after practicing the paced breathing, stating, ''I can breathe more fully now.'' Her initial response to early hypnosis sessions was favorable, and the improvement in her symptoms was steady, with less pain and bloating.
Halfway through treatment, Mary had a family crisis, causing the symptoms that had been dwindling to flare dramatically. Mary called to say that she had missed work because of her IBS and asked to have her next session moved up. This was done. In that session, she reported that she had ''fallen off the wagon'' with her daily self-hypnosis practice, instead devoting all of her time to the family stress. Mary recommitted herself to the routine in which she practiced her self-hypnosis during her ''Mary time'' before going to work. Although the stress continued to increase, Mary countered with self-soothing. Through this event, she vividly experienced the effects of both stress and self-regulation on her gut.
The final sessions solidified Mary's self-regulation achievements. She estimated that she experienced IBS symptoms less than 5% of days and that she knew exactly what to do when they appeared: ''I just breathe them away!'' Individual sessions of hypnosis and biofeedback are offered within the center upon physician referral. Sometimes they are provided in collaboration with other professionals at the center, creating a multidisciplinary approach to the client's problem.
A Broader Reach
Psychophyisological services are used elsewhere in the hospital as well. Patients undergoing medical detox for opioid dependence are provided individual sessions of relaxation training and hypnosis to increase their comfort and tolerance for the unpleasant symptoms of withdrawal. A relaxation group is offered to psychiatric inpatients wherein they learn basic breathing techniques and progressive muscle relaxation. This group is often cited as a favorite group by the patients. Further exposure to selfregulation consists of mindfulness training for the hospital's psychiatric outpatients. Patients in cardiac rehabilitation are encouraged to practice progressive relaxation.
Conclusion and Recommendations
Psychophysiological services are well supported by the hospital for patients with pain and who need psychiatric care. Within the pain management center, sessions are billed as hypnosis or biofeedback, as appropriate, and are usually reimbursed by third-party payers. The services provided in psychiatric contexts are simply bundled into the broader range of psychiatric care the hospital provides. These services are well received and valued by patients, physicians, and staff.
Other areas of the hospital setting that hold potential for development for self-regulation interventions include employee wellness, smoking cessation services, weight loss, and meditation training for all patients. The hospital chaplains are strong advocates of these services, but specific offerings have not been developed. Psychophysiology has made a good start at Baylor All Saints Hospital, and yet much work remains.
Milton Erickson said, ''My voice will go with you.'' Hypnosis, biofeedback, and relaxation techniques are learned skills the client takes with them as their inner voice, empowering the patient to be his or her own healer.
